nervous system. A corollary of that view is that symptoms, syndromes and the behavioral recovery following brain injury, depend very much upon the context in which the injury occurred and not just on the site of the injury itself. By "context", we mean factors such as: age and prior health status of the subject at the time of injury, gender of the patient, hormonal conditions and indeed, even the environmental conditions under which the subject is raised. All such factors can play a role in determining the success or failure of treatments designed to promote recovery. This contextual issue has gained in importance as more sophisticated assessment and evaluation techniques permit access to increasingly better, non-invasive views of the functional and metabolic activity in the living brain. For example, progress has been made in brain imaging techniques that would seem to permit one to "localize the injury" and by extension, assign the nature of the deficit to the damaged tissue itself. Despite these new methods, we would reiterate that environmental and organismic variables must be taken into account in deciding upon the prognosis for recovery as well as for the course of rehabilitation therapy provided for the patient.
Although this focus on a more holistic perspective can be seen as a point more appropriate for academic discussion than clinical practice, it is an important theoretical issue not only for academicians, but also for those directly involved in treatment of brain injured patients. The issue of plasticity lies at the heart of thinking about how the nervous system is organized, how "plastic" responses may be engendered aPter injury, and how appropriate treatment strategies may be developed and employed.
It is only within the last ten years that some neurologists and neuropsychologists involved with head injury have become more focused on the complexities involved in promoting recovery from VOLUME 4, NO. 3, 1993 brain injury when the CNS is viewed as an integrated and dynamic system. Prior to this, the main task in dealing with head trauma was first to stabilize the patient and then to diagnose and, in the process, localize the deficits. In general, follow-up therapy was left to rehabilitation specialists and physiatrists whose basic task was to enable the patient to compensate for and cope with his/her disability rather than to promote functional recovery per se. Thus, while a change in attitude about CNS organization is slowly taking place, much emphasis in neuroscience is still on identifying pathways, chemical assays of specific brain regions and the demonstration and perfection of exquisite, hodological techniques. Given this molecular perspective, it is not surprising that a widely read textbook in medical neuroscience/32: p. 15 In order to block some of these destructive events, our laboratory has studied the effects of alpha tocopherol (vitamin E) on behavioral and VOLUME 4, NO. 3, 1993 anatomical recovery following aspiration injury to the frontal cortex in rats. Our results/54/show that direct application of alpha tocopherol to the wound cavity produces both an increased rate of recovery on a learning task and sparing of neuronal tissue, i.e. higher neuronal counts, smaller ventricle size, and reduced gliosis. In another study by Clifton 
